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[FR Doc. 05–4765 Filed 3–10–05; 8:45 am] 
BILLING CODE 6690–01–C

FEDERAL RESERVE SYSTEM

Change in Bank Control Notices; 
Acquisition of Shares of Bank or Bank 
Holding Companies

The notificants listed below have 
applied under the Change in Bank 
Control Act (12 U.S.C. 1817(j)) and 
§ 225.41 of the Board’s Regulation Y (12 
CFR 225.41) to acquire a bank or bank 
holding company. The factors that are 
considered in acting on the notices are 
set forth in paragraph 7 of the Act (12 
U.S.C. 1817(j)(7)).

The notices are available for 
immediate inspection at the Federal 
Reserve Bank indicated. The notices 
also will be available for inspection at 
the office of the Board of Governors. 
Interested persons may express their 
views in writing to the Reserve Bank 
indicated for that notice or to the offices 
of the Board of Governors. Comments 
must be received not later than March 
25, 2005.

A.Federal Reserve Bank of Atlanta 
(Andre Anderson, Vice President) 1000 
Peachtree Street, N.E., Atlanta, Georgia 
30303:

1. Financial Corporation of Louisiana 
Employee Stock Ownership Plan and 
Argent Trust, Crowley, Louisiana; to 
acquire voting shares of Financial 
Corporation of Louisiana, Crowley, 
Louisiana, and thereby indirectly 
acquire voting shares of First National 
Bank of Louisiana, Crowley, Louisiana, 
and Rayne State Bank & Trust Company, 
Rayne, Louisiana.

B. Federal Reserve Bank of Kansas 
City (Donna J. Ward, Assistant Vice 
President) 925 Grand Avenue, Kansas 
City, Missouri 64198-0001:

1. David Buford, Stephen Buford, Sam 
Buford, Ernest Dillard, Sheila Dillard, 
Aaron Dillard, and Hannah Dillard, all 
of Tulsa, Oklahoma; Sharon 
Linsenmeyer, Beatrice, Nebraska; and 
Sarah Dillard, Tampa, Florida; to 
acquire voting shares of Healthcare 
Bancorp, Inc., and thereby indirectly 
acquire voting shares of First 
BankCentre, both of Broken Arrow, 
Oklahoma.

Board of Governors of the Federal Reserve 
System, March 7, 2005.
Robert deV. Frierson,
Deputy Secretary of the Board.
[FR Doc. 05–4788 Filed 3–10–05; 8:45 am]
BILLING CODE 6210–01–S

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and 
Mergers of Bank Holding Companies

The companies listed in this notice 
have applied to the Board for approval, 
pursuant to the Bank Holding Company 
Act of 1956 (12 U.S.C. 1841 et seq.) 
(BHC Act), Regulation Y (12 CFR Part 
225), and all other applicable statutes 
and regulations to become a bank 
holding company and/or to acquire the 
assets or the ownership of, control of, or 
the power to vote shares of a bank or 
bank holding company and all of the 
banks and nonbanking companies 
owned by the bank holding company, 
including the companies listed below.

The applications listed below, as well 
as other related filings required by the 
Board, are available for immediate 
inspection at the Federal Reserve Bank 
indicated. The application also will be 
available for inspection at the offices of 
the Board of Governors. Interested 
persons may express their views in 
writing on the standards enumerated in 
the BHC Act (12 U.S.C. 1842(c)). If the 
proposal also involves the acquisition of 
a nonbanking company, the review also 
includes whether the acquisition of the 
nonbanking company complies with the 
standards in section 4 of the BHC Act 
(12 U.S.C. 1843). Unless otherwise 
noted, nonbanking activities will be 
conducted throughout the United States. 
Additional information on all bank 
holding companies may be obtained 
from the National Information Center 
website at www.ffiec.gov/nic/.

Unless otherwise noted, comments 
regarding each of these applications 
must be received at the Reserve Bank 
indicated or the offices of the Board of 
Governors not later than April 4, 2005.

A. Federal Reserve Bank of San 
Francisco (Tracy Basinger, Director, 
Regional and Community Bank Group) 
101 Market Street, San Francisco, 
California 94105-1579:

1. Pacific Coast National Bancorp, 
San Clemente, California; to become a 
bank holding company by acquiring 100 
percent of the voting shares of Pacific 
Coast National Bank, San Clemente, 
California (in organization).

Board of Governors of the Federal Reserve 
System, March 7, 2005.

Robert deV. Frierson,
Deputy Secretary of the Board.
[FR Doc. 05–4787 Filed 3–10–05; 8:45 am]

BILLING CODE 6210–01–S

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Office of the Secretary 

[Document Identifier: OS–0990–New] 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request

AGENCY: Office of the Secretary, HHS. 
In compliance with the requirement 

of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Office of the Secretary (OS), Department 
of Health and Human Services, is 
publishing the following summary of 
proposed collections for public 
comment. Interested persons are invited 
to send comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

Type of Information Collection 
Request: New Collection, Regular. 

Title of Information Collection: 
Prevention Communication Formative 
Research. 

Form/OMB No.: OS–0990–New. 
Use: This information will be used as 

formative research to develop messages 
and materials in support of the 
development of disease prevention and 
health promotion information, 
including the 2005 Dietary Guidelines. 
It is necessary to obtain consumer input 
to better understand the information 
needs, attitudes and beliefs of the 
audience in order to tailor messages, as 
well as to assist with clarity, 
understandability and acceptace of 
prototyped messages and materials. This 
generic clearance request describes data 
collection activities involving a limited 
set of consumer interviews, focus 
groups, Web concept testing, and 
usability and effects testing of 
prevention content. 

Frequency: Reporting and on 
occasion. 

Affected Public: Individuals or 
households. 

Annual Number of Respondents: 
1,742. 

Total Annual Responses: 1,742. 
Average Burden Per Response: 2.4. 
Total Annual Hours: 4,200. 
To obtain copies of the supporting 

statement and any related forms for the
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proposed paperwork collections 
referenced above, access the HHS Web 
site address at http://www.hhs.gov/
oirm/infocollect/pending/ or e-mail your 
request, including your address, phone 
number, OMB number, and OS 
document identifier, to 
naomi.cook@hhs.gov , or call the 
Reports Clearance Office on (202) 690–
6162. Written comments and 
recommendations for the proposed 
information collections must be mailed 
within 30 days of this notice directly to 
the Desk Officer at the address below: 
OMB Desk Officer: John Kraemer, OMB 
Human Resources and Housing Branch, 
Attention: (OMB #0990–NEW), New 
Executive Office Building, Room 10235, 
Washington, DC 20503.

Dated: March 4, 2005. 
Robert E. Polson, 
Office of the Secretary, Paperwork Reduction 
Act Reports Clearance Officer.
[FR Doc. 05–4778 Filed 3–10–05; 8:45 am] 
BILLING CODE 4168–17–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–05–0424X] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 371–5976 or send an e-
mail to omb@cdc.gov. Send written 
comments to CDC Desk Officer, Human 
Resources and Housing Branch by fax to 
(202) 395–6974. Written comments 
should be received within 30 days of 
this notice. 

Proposed Project 
Evaluating Tools for Health 

Promotion and Disease Prevention—
New—Office of Genomics and Disease 
Prevention (OGDP), Centers for Disease 
Control and Prevention (CDC). 

Background 
Although family history is a risk 

factor for most chronic diseases of 
public health significance, it is 
underutilized in the practice of 
preventive medicine and public health 
for assessing disease risk and 
influencing early detection and 

prevention strategies. It has been known 
for years that people who have close 
relatives with certain diseases (such as 
heart disease, diabetes, and cancers), are 
more likely to develop those diseases 
themselves. Geneticists have long 
recognized the value of family history 
for discovering inherited disorders, 
usually the result of single gene 
mutations. Although single gene 
disorders are typically associated with a 
large magnitude of risk, they account for 
a small proportion of individuals with 
a genetic risk for common, chronic 
diseases. Most of the genetic 
susceptibility to these disorders is the 
result of multiple genes interacting with 
multiple environmental factors. Family 
history is more than genetics; it reflects 
the consequences of inherited genetic 
susceptibilities, shared environment, 
shared cultures and common behaviors. 
All of these factors are important when 
estimating disease risk. In early 2002, 
the CDC Office of Genomics and Disease 
Prevention (OGDP) in collaboration 
with several CDC programs and NIH 
institutes began an initiative to develop 
a family history tool for identifying 
apparently healthy people who may be 
at increased risk for a number of 
common diseases. The major activities 
of this initiative have included: (1) 
Reviews of the literature for 
approximately 25 diseases; (2) 
assessments of family history tools 
currently in use or under development; 
(3) a meeting of experts to provide input 
into the process; (4) development of 
criteria for determining which diseases 
to include in the tool; (5) development 
of a framework for evaluating a family 
history tool and the development of a 
tool. 

As a result of this initiative, a 
personal computer-based familial risk 
assessment tool was developed to be 
used as a public health strategy to 
improve health and prevent disease. 
The assessment tool is called, ‘‘Family 
Healthware.’’ This tool will be used to 
collect information about the disease 
history of a person’s first- and second-
degree relatives (mother, father, 
children, siblings, grandparents, aunts, 
and uncles), use family history 
information to assess risk for common 
diseases of adulthood, and influence 
early detection and prevention 
strategies. The current version of the 
tool focuses on six diseases—heart 
disease, stroke, diabetes, and colorectal, 
breast, and ovarian cancers. 

The proposed project is a study to 
evaluate the clinical utility of the 
‘‘Family Healthware’’ tool by 
determining whether family history risk 
assessment, stratification, and 
personalized prevention messages have 

any impact on health behaviors, and use 
of medical services. In 2003, CDC 
awarded funding to three research 
centers to collaborate on a study set in 
primary care clinics to assess the 
clinical utility of the family history tool. 
Eligibility for the study will be 
determined by a brief screening test 
completed by patients from the primary 
care clinic. It is anticipated that only a 
small number will be ineligible to 
continue since the majority of patients 
will be pre-screened for eligibility based 
on a medical record review prior to the 
screening test. 

The primary care clinics affiliated 
with the three research centers will be 
randomized into two groups. Patients 
participating in the study will all 
complete the pre-test, post-test and 
family history tool, however, the order 
in which they do so is dependent upon 
the group to which they are 
randomized. In the intervention group, 
patients attending the primary care 
clinics will be asked to complete the 
family history tool and a pre-test that 
includes an assessment of risk factors, 
preventive behaviors, use of medical 
services, and perception of risk. The 
patients will be provided with an 
assessment of their familial risk 
(average, above average, much above 
average) for each of the six diseases and 
information about preventive measures 
(e.g., diet, exercise, screening tests) that 
is tailored to their level of familial risk 
for each of the six diseases. After 6 
months, the patients will be asked to 
complete a post-test that assesses their 
risk factors, use of medical services, 
interest in modifying health behaviors, 
and changes in risk perception. In the 
control group, patients will initially 
complete the pre-test only (not the 
family history tool) and will be given 
standard public health messages about 
preventing the six diseases of interest 
(messages will not be tailored to risk 
level). After 6 months, the patients in 
the control group will also complete the 
post-test and the family history tool. 
Physicians will complete a post-visit 
assessment if they have a visit with a 
participating patient during the course 
of the study. 

The purpose of having patients in the 
control group complete the family 
history tool post intervention is so that 
the analysis can be stratified by familial 
risk level in both patient groups. The 
hypothesis to be tested in this study is 
that patients who are provided with 
personalized prevention messages based 
on an assessment of their family history 
of disease will be more motivated to 
make behavior changes and use 
preventive health services. There is no 
cost to respondents participating in this
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